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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Districe No(907:9‘_

State File No, 7 4 8 4

Registrar's Na;—;"‘-"—

=9y

10, Usual occupation:

None . : oA

1. Industry or business

{Include pregnancy

1. PLACE OF DEATH: . . 2, USUAL RESIDENCE OF BECEASED:
St. Misaouri
(92, county Favmin.gzr;n ;URMZI v (@) State () County. St. Louis Coyg
by - Cit; town.... LD L -
(60" City or cow I outaide cily or l'.ownlumu. write ™ lt‘JHAL and unm ;s {c) City or town.... St. Loui 3 ( Gould rort h Home ) 0
(¢) Name of hospital or institution: w (Il oulside city or town limits, writa "HURAL"™)
_State Hosnital No.l. o2« @ Street No ., Unknown
(If notin hoapltal or imatitution, write street nﬁmwf%ti’ﬂb 6'.3'das (1€ rarul, give location}
(d) Length of stay: In hospital or institution 4 ‘ » .
. {Specify whather | (¢) Citizen of foreign country? {Yes or No}
In this community.. g
years, months or days) If yes, name country.
- MEDICAL CERTIFICATION
3. (a) PRINT PANNTE "~ McMURCHY BROCKS
FULL NAME ot =2k Feb. 19
El - : 20. DATE OF DEATII: Month day L2
3. (5 If veteran, HD 3@ SOCM!USCC;:Y year 1943 hour. 2 minute. 30 A‘ M.
No........Jnknown.....
fame war ° RENOWR 21._1 hereby cergl'y that T attended the deceased from -
7 1 5. Color or 6. (a) Single, widowed, married, Sept L4 19 ..., to Feb. 19, 1945 | £ —
4. Sex ema.e /r'm- Whlte' /dwon:edm..arr;’-e that I last saw h. ST aliveon Feb. 18,1943 19......;
6. {b) Name of hushand or wife 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duratinn
L T Y T e n et e St Y ais)
James 0. Brooks alive....... U IlknO" . A_w jgte cause of death...
7. Birth date of decersed March 9 b 1860 .ﬂ
(Month) (Day} {Year)
B. AGE: Years Months Days If less than one day
82 %’l lo | hr. min b
ue to....
9. Birthplace......onawneatown IllT /
. (Ciry, town, or oouni? {Stete or forcign country} K -
ormer~ Music Te cher Other conditions... db 3

. ‘
EALES m

PHYSICIAN

-]
2 { 12, Nome Peter _L;CMurlchY A
E 13. Birthplace. CAIDbell “tovm (Scotland ?;
H (City L State or foreign country,
! ﬁ 14. Maiden name - N‘Hﬁsﬁn B’éWitt
2o}
S{ 15. Birthplace ... Ga,llé.tlﬂ. Ga.. 111 /
= City, tawn, or county} {State or {oreign country}
16. (a) Informant... RECDI‘dB M‘O "‘S mﬁﬁ*ﬂQSﬁiﬁ&LNoﬂg
) Address Farmington, Missouri
17. (@) ....Bugial (5 Date thereof. £ 80. 23, 1947
{Burial, cremation, or removol) {Month) (Day) (Year)
{¢) Place: burial or cremation.,.M.ﬁmﬂ.prrl.s.‘sl....B‘:'lrk_........................,.._..
Signature of funeral dlreclurJos‘J-Q.ulan ............................

18. (n)_
© O (®) Addr 1289 Unlon B1vd,
1. ) A2 2194

{Dats toceived local regiatrar)

(ﬂegulnr numnu-e) el

St. Louis, Mo.

Major findings:
o]
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operations.
' Underline .
the cause to

Of autopsy

A
4
ko
[

twhichdeath .
should be
charged sta-
tistically.

No Autopgﬁ

(a}
)]
()

22,

1f death was due to external causes, fill in the following: =

Accident, suicide, or homicide (apecily)

Date of occurrence

Where did injury oceur?.

(Cisy or town) {Cousniy)

(State)
() Did injury occur in or zabout home, on farm, in industrial place, in puhhc place?

(‘1pedfy type of place)
- ¢) Means of i mJury -




RECEIVED

Date Filed.__. __ 33_---‘:5..-:.}‘_‘_31 ________

STATEMENT BY LICENSED EMBALMER -,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.» Registered Apprentice b (Y

‘working under my personal supervision.

P. Q. Address B& =R 77 || Al |

l]ure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
If this bod;f is not embahned, fact should be so stated above,




